COMPREHENSIVE COUNSELING CENTERS PC

INTAKE ASSESSMENT


PATIENT NAME Thomas Stephanoff
ID _____________________
DATE/TIME 01/26/2013
IENTIFYING DATA: This is a 45-year-old single Caucasian male. Date of Birth is November 28, 1967.

HISTORY OF PRESENT ILLNESS: This is a 45-year-old single Caucasian male with a history of bipolar disorder. The patient has been diagnosed with bipolar disorder for a longtime and the patient was seeing Dr. Burgoyne out of Macomb County Community Mental Health Center and apparently he has been doing well. When he does not take the medication, his mind starts raising, talking a lot, talking fast, jumping from topic to topic, irritable, frustrated easily, and small things bothering him.

PAST PSYCHIATRIC HISTORY: Long history of bipolar disorder. Has been three hospitalization. One suicide attempt longtime back.

FAMILY HISTORY: 
PAST MEDICAL HISTORY: Has high cholesterol and high triglycerides.
CURRENT MEDICATIONS: Lithium 450 mg two at h.s. and Seroquel XR 400 mg at night.
SUBSTANCE ABUSE HISTORY: 
PAST SURGICAL HISTORY: None.

LEGAL HISTORY: None.

MEDICATION ALLERGIES: None.

SOCIAL HISTORY: Born in Mount Clemens. Three brothers. Almost has a masters level education. Not working. Married. Divorce. Two kids. Lives alone.

DEVELOPMENTAL HISTORY: He is to get into fight a lot.

MENTAL STATUS EXAMINATION: Adult male. Attire appropriate. Facial expression is sad. Posture unremarkable. Gait normal. Motor activity retarded. Productivity nonspontaneous. Progression normal. Language normal. Perception normal. Insight is good. Judgment is good. Impulse control is adequate. Fund of general knowledge is adequate. Memory is impaired. Intelligence seems to be average.
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DIAGNOSES:
AXIS I:
Bipolar disorder.

AXIS II:
None.

AXIS III:
High cholesterol and triglycerides.

AXIS IV:
Moderate.

AXIS V:
45.

PLAN: Suggest continue current course of treatment. Reevaluate her in one month.
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